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B

Reduction



2016 SURGEON GENERAL’s REPORT

MAT is a highly effective treatment option
for individuals with alcohol and opioid use
disorders.

Studies have repeatedly demonstrated the
efficacy of MAT at reducing illicit drug use
and overdose deaths, improving retention in
treatment, and reducing HIV transmission.



VA-DoD SUD Guideline Key Recommendations
I

* Screening and brief alcohol Medications Psychosocial
Intervention

intervention

* Treatment (pharmacotherapy and

psychosocial interventions) Alcohol Acamprosate Behavioral Couples Therapy
«  Alcohol use disorder Disulfiram Cognitive Behavioral therapy
Naltrexone (CBT)
* Opioid use disorder Topiramate Community Reinforcement
* Cannabis use disorder Gabapentin* Approach (CRA)
* Stimulant use disorder Motivation Enhancement
Therapy (MET)

*  Promoting group mutual help (e.g. AA,

NA, Smart Recovery) Twelve Step Facilitation

* Address co-occurring mental health Opioid Buprenorphine  Medical Management**
conditions and psychosocial problems Methadone Contingency Management
«  Continuing care guided by ongoing ER-Injectable (CM)/Individual Drug
assessment Naltrexone* Counseling (IDC)**
Stabilization and withdrawal Cannabis CBT/MET
Stimulant CBT/CRA/IDC +/- CM

*suggested **recommended only with medication  http://www.healthquality.va.gov/guidelines/MH/sud/ 5
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MEDICATIONS
. i

> Methadone and buprenorphine are approved
by the FDA to treat opioid use disorder

e Both are opioid agonists

> Extended-release injectable naltrexone is
approved by the FDA for the prevention of
relapse to opioid use after detoxification

e An opioid antagonist



DETOXIFICATION /S NOT TREATMENT
. i

Placebo Controlled Study of Maintenance vs.
Detoxification with Buprenorphine
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SELECT BENEFITS OF USING MEDICATION TO
TREAT OPIOID USE DISORDER

Reduces all cause mortality
Reduces HIV risk
Decreases criminal behaviors

v Vv ¥V

mproves adherence to
medical treatment

= |mproves social function,
stability, and productivity

= Decreases drug use




Overdose Deaths, No.

MAT SAVES LIVES
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Baltimore, Maryland, 1995-2009
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METHADONE IMPROVES OUTCOMES
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SCIENTIFIC EVIDENCE THAT

BUPRENORPHINE IMPROVES OUTCOMES
o i

= Buprenorphine: Is associated with improved
outcomes compared to placebo for individuals
including pregnant women and their infants with
OUDs.

e Effective in reducing illegal opioid use

e Clinical experience and research protocols
indicate that buprenorphine initiation and
stabilization during the induction period is an
important part of successful treatment

11



BUPRENORPHINE IMPROVES OUTCOMES
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NALTREXONE-XR IMPROVES OUTCOMES
L T e
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OPENING EVERY DOOR TO TREATMENT:

STRATEGIES TO REDUCE HARM
= i

= Use these strategies to engage people in treatment while
addressing the needs of those who are not yet ready to
participate in treatment. Substantial evidence supports
their effectiveness.

e Public health-oriented, evidence-based, and cost-
effective services to prevent and reduce substance use-
related risks among those actively using substances.

e Services include outreach and education programs,
needle/syringe exchange programs, overdose prevention
education, and access to naloxone to reverse potentially

lethal opioid overdose.
https://addiction.surgeongeneral.gov/ 14



NATIONAL DISCONNECT:

OUD TREATMENT & FOLLOW-UP SERVICES
* N e
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MEDICATION TRAINING & OD PREVENTION

Trainin g Focus on safe opioid

prescribing
WWW.]PCSS-0.0rg

Educational Resources for Prescrbers of Opioid Medications

SAMHSA

Opioid Overdose Prevention
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88 S http://pcss-o.org/

« All Events

Providing Safe and Effective Pain Managemeljt.
while Preventing Diversion and Misuse of Opioids

April 19, 2017 @ 3:00 pm - 4:00 pm ET

Presenter(s): Michael E. Schatman, PhD, CPE, Director of Research, U.S. Pain Foundation

A TREATMENT IMPROVEMENT PROTOCOL
Managing Chronic Pain in
Adults With or in Recovery
From Substance Use Disorders

73 (O DISEase Conrol ana Frevenon

fecommendations and Reports / Vol. 65 / No, |

(DC Guideline for Prescribing Opioids for
Chronic Pain — United States, 2016
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SAMPLE SAMHSA RESOURCES
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WE’RE HERE TO HELP YOU HELP THOSE IN NEED
o i

Sumcommammm Health Services Administration

Search

SA MHSA Connect vith SHHSA: s n o o .
BUsH S5 Division of Pharmacologic
Find Help & Treatment  Topics ‘ Programs & Campaigns: Grants Data AboutUs  Publications .
» Therapies: 240-276-2700
rograms & Campaigns » Medication-Assisted Treztment (MAT) a ﬁ N §
MedlcatlonstoTreatyj ° M Itra Ahad pOU r, M DI DABAM;
MEDICATION-ASSISTED OP'O'DfDD'CT'ON Director
Buprenorphine
¢ TREATMENT (MAT) Methadone 8 ° Ot
& Naltrexone 2 9 -

Medication-Assisted Treatment (MAT) Mhdication for e T4 extranet@opioi d.samhsa. gov
) e e (17(01(D I]VERI][ISE .
e e e https://www.samhsa.gov/medic

R , ) wramilETnEn ation-assisted-treatment
Find directions to: T?01 prescnbeo;dﬁpensebgpren{or?hme AL ° . f b h . @ h h h
[ (0 }/ daiioloi-leln=iniold il alse s Il e Ak
» Notiy SAMHSA of proarem changes 2000 (DATA 2000} OPiOID TREATMENT ™\ &
» Submit an opioid treatment exception Py can complethe O Reqest for PROGRAM DIRECTORY & . gov
equeg Patient Limit Increase,
Regional OTP Compliance Offcers within Physicns are alo required to complete 70\ BUPRENURPHINE
e — € Fsssiaion

19


https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
https://www.samhsa.gov/medication-assisted-treatment
mailto:infobuprenorphine@samhsa.hhs.gov
mailto:infobuprenorphine@samhsa.hhs.gov

BEST PRACTICES FOR OUD TREATMENT
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. s Recovery Month
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< a i oivm . PR S AN e e— 3.8M people reported misusing prescription Hopowd
; SEEMSEL A painkillers in 2015. Learn more about the facts:
bit.ly/[1Wx3a8K

JOIN THE VOICES FOR RECOVERY
STRENGTHEN FAMILIES AND COMMUNITIES

https://www.recoverymonth.gov/
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